reported stress level, self-reported depression, marital status, education level in years, family history of heart disease and hypertension, and education and recommendations by a nurse practitioner. Diabetes, high cholesterol, and anxiety were established on the basis of a diagnosis in the medical record. Self-reported stress had been assessed by asking patients to report their general stress level as low, medium, or high. Self-reported depression had been assessed by asking patients whether they felt depressed. 
Statistical Analysis
Linear mixed-effects regression (LMER) models with an identification variable included as the random effect were used. The LMER models included a random intercept and fixed effects of visit factor, sex, age, BMI, diabetes, high cholesterol, anxiety, self-reported stress level, self-reported depression, marital status, education level, and family history of heart disease and hypertension. Two models were fit to systolic BP (SBP) and 2 models were fit to diastolic BP (DBP) data. 
Methods
This retrospective medical record analysis was con- 
Discussion
The management of hypertension often focuses on pharmacologic therapy to achieve effective control.
The HCC program recognizes that treatment for patients with hypertension may require more than medication. The complexity of hypertension management in the program takes into consideration the whole person, focusing on many determinants of health, including psychological and social issues, lifestyle, and comorbid medical conditions. Our results suggest that holistic health care can result in greater improvements in BP than medications alone.
In a meta-analysis by Uhlig et al, 4 self-measured BP monitoring was found to reduce BP independent of additional interventions. A statistically significant reduction in BP was observed at each visit in the current study ( Figure 1 were classified as other.
The LMER models of SBP are presented in the The LMER models of DBP are summarized in the Stress has been shown to have an effect on the development of hypertension. 15 We were surprised to find that selfreported stress had an inverse relationship with SBP, with high-stressed patients having a lower SBP than lowstressed patients (Figure 2) . One reason for this finding could be the potential bias of self-reported measures. Marital status also had a statistically significant effect on SBP, with married patients having a higher SBP than single patients ( Figure 3) . Patients with higher scores on measures of depression had lower levels of knowledge and awareness regarding hypertension. 16 Depression is also associated with lower adherence rates to self-measured BP monitoring programs. 16 We found higher rates of self-re- No statistically significant reduction in DBP was observed across marital statuses.
